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Operator Project # j Postmark IDate Received NotificatiDn~> ~,,"\ ~
L Type- of NOOtkatioft. (check one): !9Origmal- ORevtsoo OCanceled
II. F1tdIity Description
Building Name: SUNY PURCHASE BUILDING # 45 FAR SlOE DORM
Address: 735 ANDERSON HILL ROAD

City: PURCHASE State: NY Zip Code: 10577 County: WESTCHESTER
Site Location: EXTERIOR/INTERIOR Building Size (square feet): 200000

# of Floors: 4 Age in Years: 70

Present Use: COLLEGE Prior Use: COLLEGE
m. Type of Operation (check one): D Demo DOrdered Demo ~Renovation DEmergency Renovation D Fire Training
IV. Is Asbestos Present! (check one): g]Ves []No

V. Facility Information
Owner Name: SUNY PURCHASE COLLEGE -
Address: 735 ANDERSON HILL ROAD

City: PURCHASE State: NY Zip Code: 10577
Contact: _CARL WALDENMAIER Telephone: (914)251-4432 Fax:

Removal Contractor Name: INSAREN,INC.

Address: 1~5 DEVOE AVENUE

City: YONKERS State: _NY Zip Code: 10705

Contact: _ MAREK MAJ Telephone: (914 >-774-3258 Fax; (914) 457-8835

Other Operator (demolition/general: DEAN BUILDERS GROUP Address:
305 NORTHERN BLVD.

City: GREAT NECK State: N.Y. Zip Code: 11021
Contact: ROBERT JOYCE Telephone: (2.1.§...) 504-0200 Fax:

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category II non-friable ACM:

ASBESTOS BUlK SAMPUNG

VII. Approximate Amount of Asbestos Materials:

Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed

Category f Category n Category I Category n
Pipes (linear feet) 4281
Surface Area (square feet) 5788
Facility Components (cubic feet)

VIII. Scheduled Dates Demolition or Renovation: Start: Complete:

IX. Dates for Asbestos Removal (MMIDD/ Start: 12/26/2012 Complete: 12/0112013

Daysofthe-Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation: 8AM- 8AM 8AM-8AM 8AM-8AM 8AM-8AM 8AM- 8AM 8AM-8AM 8AM-8AM
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X Descriptionef pIaftRed DemoImoR or ReaovatieR wurk to be peFfiHmed aDd 111d116EI(s) to be employed, iududiRg demofitiog
or renovation techniques to be used and description of affected facility components:

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures: FLOOR TILES WILL BE REMOVED USING THE CONTAIMENT WITH
NEGA7I¥E AIR MASHINES.POPCORH CEIUNGwtLL BE REMOVED;Wl'THfNF'ULL CON~AfMENT ENCLOSURE, ROOFIMGANO
WATERPROOFING/CAULKING MATERIAL WILL BE REMOVED USING WET METHOD, DECONTAMINATION UNIT WILL BE BUILD
PRIOR THE REMOVAL. ALL WORKERS WILL USE PPE ASBESTOS MATERIAL. WILL BE KEPT WET ALL THE TIMES DURING

XU. Waste Transporter #1 I
Name: COOl TRANSPORT LTD.

n-.:::-"s:;mvy",~.

Address:

City:

Contact:

72 ALLEN BLVD
FARMINGDALE State: NY Zip Code: 11235

Tclepftone: (631' >694-6001LORr
Waste Transporter #2

Name: INSAREN
Address: 185 DEVOE AVENUE

City: YONKERS State: NY Zip Code: 10705

XIII. Waste Disposal I
Name; SOUTHERN ALLEGHENIES LANDRU

Address: 845 MILLERS PICKING ROAD

Contact: Telephone: ( T18)672'-6<f200'MAREK MAJ

City: DAVIDSVILLE State: PA Zip Code: 15928

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)

T. Attack a cepyof the OFdertothis.noti.~Ge""''-- ---I
2. Name of Authority Issuing Order:

3. Authority ofOrder~Citation of Code):

Contact: Telephone: (412) 442-4000

Title:

XV. Emergency Renovatlon (Attach separate sheet with the following information if project is Emergency Renovation.)
L Date and Hour of the Emergency:

2. Description of the Sudden, Unexpected Event:

3. Explanation of how the event caused unsafe conditions or equipment dartLage or an unreasonable financial burden.

XVL

4. Date of Order (MMlDDNY): Date Ordered to Begin

Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder.

XVIL I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on-site during the
DemQlitiY or !t'aticm, &Ad~ ..tJ&&t .the .l'tiJlli~ .tFaiDiRg ·1Mls·beD 3@@9iRp1iilt.ed .~ -this.:PeJ'SOIl.will be-
available during mal business hours.

.... b:A I~ j'l MAREK MAJ V/PRESIDENT

xvm.
:Signature 0 Date n type or Prmt Name and lIUe

ws prohibiting the submission of false or misleading statements, and I certify that
1JrjW,~itk:atlioa. zn:-tr1Ry.·attaute"ad:C9IIIptete.

12.1-lf 17 MAREK MAJ V/PRESIDENT

SigrultIIre Q{~ratm" {Date Type ()I: PriRt Name lUId Title


